'ﬁi& CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

ey
REGISTRY OF ELEGTION FINANCE For State and Local Candidates
A e T armaaases " For Single-Candidate Committees
{815) 741-7950
1. DATE OF REPORT 2.4, NAME OF CANCIDATE OR COMMITTEE
Jonnecuy a6, 189! dock Shaso
2B.IF GDMME'I_I'EE. N.Pth-'lé OF CANDIDATE 3. ELECTION DATE

4.8, CAMPAIGN ADDRESS
Streat or Fual Aoule Zlp Cada Phene

[ 2211 Old RincoDld . &@Jmew BN OIS (G %43

4.B. CANDIDATE'S HOME ADDRESS (if different than 4.4.)

Streal of Aura’ Rous City Stara Zio Code Fhana
5. OFFICE SOUGHT (include district no., if applicable) &. NAME OF POLITICAL TREASURER (may be candidats)
Sladle Brp, Distsic 30 Aairiehn B Yeogs
7. CATEGORY OF REPORT 3
PRE-PRIMARY [  POST-PRIMARY [  PRE-GENERAL[] POST-GENERAL T  SUPPLEMENTAL S’  AMENDED O
BEGINNING DATE OF REPORTING PERIOD 8.5. ENDING DATE OF REFORTING PERICD
oy 1, 1995 Deceralkrd =\, 1995
9, {Gha-ck onej

A, J This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or
lass AMD aexpenditures total $1,000 or less for this reporting period. (Complete items 12d., 12e., and 12f)

B. G/T'nia. campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total
more than $1,000 andfor expenditures total more than $1,000 for this reporting pernicd.

10. l/we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report
is an accurate accounting of campaign contributions and expenditures required 1o be reported by political candidates/campaign by
the Campaign Financial Disclosure Act. Additionally, l'we swear or affirm that no campaign contributions have been expended for
the personal financial benefit of the candidate or for any other nonpuliiiv:al purpose as defined by the federal internal revenue code.

!l

& m e 1B hecen fcE. Zeloxtie iy (L. Kooy § (=064t

signature of candidate [ signature af pnhlu:,a'f“tra“ﬁsurar date
11. SWORN TO AND SUBSCRIBED BEFORE ME IN THE SWORN TOQ AND SUBSCRIBED BEFORE ME IN THE
COUNTY OF C#MAJ-T’“* couNTYoF: i B
AND THE ET#.TE DF AND THE STATE CF DZ/H—M—LA—J-LL/
THIS 25 "'Dmr OF 19896 THIS c.:xﬁbm

é E nnta.ry public notary pubil::
s o T4 9- 27-727
dafa commission expires date commission axpiras
MNatary Seal Nofary Seal
12. SUMMARY

a. BALANCE ON HAND LAST REPOAT. .. ... ..o oovieeossineienin s o f L. n7
b. TOTAL RECEIPTS THIS PERIOD s O3, 68

¢. TOTAL DISBURSEMENTS THISRERIGD: + 1 . 44y tomegmms o oceevnersoes.n. § (D

d. BALANCE ON HAND (12a. plus 725, mi "._ ). e T e T TS

a. TOTAL LOAMS DUTSTANDINE}- i EE . R

f. TOTAL OBLIGATIONS GLITET#.ND{‘NE'

Page 1 of_a__

§5-1109 (Rev. 1/94) ADA 1158



i SUMMARY PAGE
13. NAME OF CANDIDATE OR COMMITTEE {In Full) 14, REPORT COVERING THE PERIODH
: = ;
Jac ¥ Sac@ Fm-1=1~-15|m-fu~1{31j’-?5

RECEIPTS ”
15. CONTRIBUTIONS (other than loans and interest) @

a. Unitemized Contributions ($100 ar lass from aach source this peried). .. ... ........ § =

b. ltemized Contributions {over $100 from each source this peried). . ................ § L

¢. TOTAL CONTRIBUTIONS (other than loans and interest)iadd 15a. and 15b.). ...............c00n e $—D
16. LOANS RECEIVED THIS REPORTING PERIOD. . ... ... .cooiiiiiiiiancciiianaan A .$_C_/_'—
17. INTEREST RECEIVED THIS REPORTING PERIOD. ... .. ..o it iadaan it iaanaans & _&5
18. TOTAL RECEIPTS (add 15c., 16., and 17.) (must be shown initem 12b).............................. B = —5{;}8

DISBURSEMENTS

19. EXPENDITURES {othar than lcan payments)
a. Expenditures ($100 or less each payee this period){must be listed by category - e.g. printing, postage, gasoline)

8

]

-

Taotal of Expenditures ($100 or less each payee). . . ... ... ... ... ... cueeenon.. B O
b. Itemized Campaign Expendituras {Over $100 each payee this period). . .......... . B _C>_,_._

c. ltemized Other Expanditures (Over 5100 each payes this period). .. ............... 5 D

20. LOAN REPAYMENTS MADE THIS PERIOD. . ... ... i i i iiiaiseciiicaaee .o B

21. TOTAL DISBURSEMENTS (add 19d.and 20.) (must be shown In ltem 12e). .. ... ... ... ... ... ....... &%

&,
o

d. TOTAL EXPENDITURES (other than loan repaymentsiadd 19a., 19b., and 19¢.). ... ................ % E 2

22, IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions (3100 or less from each source this period). .. ..... § &

b. ltemized in-kind contributicns (over $100 from each sourca this period). . ........... & {1

¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22a. and 22b.). .. ... ........... L

@

23. LOANS
LOANS OUTSTANDING (must be Shown im atam 128, ), . ... s or ettt iee ettt et eae e i aaaenes 5

o

24. OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each).........................s___ O

b. emized Obligations Qutstanding (Over 3100 each). . ........................... 5 O

c. TOTAL OBLIGATIONS OUTSTANDING (add 24a. and 24b.) (must be shown in item 128)............ § D

S§5-1133
ADA 1159 Page

/o of

8




ITEMIZED STATEMENT OF CONTRIBUTIONS—CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
[ )M S O FROM: |~ 1-85 |T0: | 2-31-95
’ Amount
4. TOTAL ITEMIZED CONTRIBUTIONS FROM PRECEDING PAGE {enter 80 If first itemnized pags)
4, COMPLETE THE FOLLOWING FOR EACH ITEMIZED CONTRIBUTICN jcontributions fotaling mera than $100 from any contributor during the period)
Full Name, Address, City, State and Zip Code of Contributor Amount
Full Name, Address, City, State and Zip Code of Contributor Amount  _
Full Name, Address, City, State and Zip Code of Contributer Amount
Full Name, Address, City, State and Zip Code of Contributor Amount
Full Mame, Address, City, State and Zip Code of Contributor Amount
Full Mame, Address, City, State and Zip Code of Contributor Amount
Full Name, Address, City, State and Zip Code of Contributor Amount
Full Mamea, Address, City, State and Zip Code of Contributor Amount
Full Mame, Address, Clty, State and Zip Code of Contributor Amount
5. TOTAL ITEMIZED CONTRIBUTIONS (Total of items 3. and 4.)
{Carry forward to item 2. of next page if additional pages of this form are used. If this is the last page
of contributions, this amount must be shown in item 15b. of summary page.) O

S5-1131 (Fev. &/84) *
ADA 1159 Fage o B




@d ITEMIZED STATEMeNT OF CAMPAIGN EXPEND\:.URES—CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
L_JM«_]L SWoUrP From: | = |-G 5| to:l 2~ 31-5

: Amount

3, TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter 0 if first page)

4, COMPLETE THE FOLLOWING FOR EACH ITEMIZED CAMPAIGN EXPENDITURE [expenditures fotaling mare than $100 o any payee during the pariod)

Full Name, Address, City, State and Zip Code of Payes Purpose of Expenditure Amount

Full Mame, Address, City, State and Zip Code of Payea Purpose of Expenditure Amaunt

Full Name, Address, City, State and Zip Code of Payes Purpose of Expenditure Amount

Full Name, Address, City, State and Zip Code of Payes Purpose of Expendilure Amount

Full Name, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount

Full Name, Address, City, State and Zip Code of Payes Purpose of Expenditure Amount

Full Name, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount

Full Name, Address, City, State and Zip Code of Payae Purposa of Expenditure Amount

Full Name, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount

5. TOTAL ITEMIZED CAMPAIGN EXPENDITURES {'T'maJ of items 3. and 4.)

(Carry forward to item 3. of next page if additional pages of this form are used. If this is the last page O

of campaign expenditures, this amount must be shown in item 19b. of summary page.)

55-1129 (Rev. 8/94) Page l.l.- of 'R
ADA 1159 ’




=3 ITEMIZED STATEMENT OF OTHER EXPENDITUR=S—CANDIDATE

(EXPENDITURES OTHER THAN CAMPAIGN EXPENDITURES)

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
G Y. S rp erom: |-] =G5 [ ro: [£-3]1-95

' Amount

3. TOTAL ITEMIZED OTHER EXPENDITURES FROM PRECEDING PAGE {enter $0 if first page)

4, COMPLETE THE FOLLOWING FOR EACH ITEMIZED EXPENDITURE (expenditures totaling mare than $100 to any paves during the period)

Full Name, Address, City, State and Zip Code of Payee Purpase of Expenditure Amount

Full Mame, Address, Clty, State and Zip Code of Payes Purpose of Expenditure Amount

Full Mame, Address, City, State and Jip Code of Payee Purposa of Expanditure Amaount

Full Name, Address, City, State and Zip Code of Payea Purpose of Expenditure Amount

Full HNama, Address, City, State and Jip Code of Payee Purpase of Expenditure Amount

Full Mame, Address, City, State and Zip Code of Payesa Purpose of Expenditure Amaunt

Full Mame, Address, City, State and Zip Code of Payeas Purpose of Expenditure Amount

Full Name, Address, City, State and Jip Code of Payee Purpose of Expanditure Amaunt

Full Name, Address, City, State and Zip Code of Payes Purpose of Expenditure Amount

5. TOTAL ITEMIZED OTHER EXPENDITURES (Total of items 3. and 4.)

{Carry forward to item 3. of next page if additional pages of this form are used. If this is the last page

of other expenditures, this amount must be shown in item 19¢. of summary page.) O

551130 (Rev. 494)  ADA 1159 Page

B of B
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4&/ ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS—CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. AEPOAT COVERING THE PERICD
Beoe ¥ SwWoeliE prom: |-} -5 10 [2-31-95
k] Amount |

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) |

4, COMPLETE THE FOLLOWING FOR EACH ITEMIZED IN-KIND CONTRIBUTION fin-king cantributians tataling more *an $100 from any contributor during the period) |

Full Name, Address, Gity, State and Zip Code of Contributor Dascription of In-Kind Contribution Amount |
|
|

Full Name, Address, Gity, Slate and Zip Code of Contributor Dascription of In-Kind Contribution Amount

Full Mame, Address, City, State and Zip Code of Contributor Description of In-Kind Contribution Amaunt

Full Mame, Address, Cily, Slata and Zip Code of Contributor Description of In-Kind Contribution Amount

Fuill Name, Address, City, State and Zip Code of Contributor Descripticn of In-Kind Contribution Amaount {
[

Full Mame, Address, City, State and Zip Code of Contributor Description of In-Kind Contribution Amaunt

Full Mame, Address, City, State and Zip Code of Contributor Description of In-Kind Contribution Amount

Full Mame, Address, City, State and Zip Code of Contributor Description of In-Kind Contributicn Amaunt

Full Name, Address, City, State and Zip Code of Contributor Description of In-Kind Contribution Amount

6. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS (Total of items 3. and 4.}

(Carry forward to item 3. of next page if additional pages of this form are used. If this is the last page O

of in-kind contributions. this amount must be shown in item 22.b. of summary page.} |

55-1128 (Rev. 8/94)
ROA 1159 Page E} of B




TOTALS (ltems 4—7)
(Total of tem 7 must be shown In ltem

23. of summary page.)

O

55-1132 (Rev. 1/94)

Page
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2% ITEMIZED STA(CEMENT OF OBLIGATIOwS—CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

ot Swharg

2. REPORT COVERING PERIOD

From: | -] 4510 |2-H -5

COMPLETE ITEMS 3—7 FOR EACH ITEMIZED OBLIGATION

3. Full Name, Address, Clty, State and Zlp Code of 4. Outstanding 5. Amount of 6. Payment 7. Qutstanding
Craditor Balance at Be- Dabt Incurred This Balance at Enc
ginning of Parlod This Perlod Parlod Of Parlod

Description of Obligation

Description of Obligation

Dascriptlon of Obligation

Dascription of Obligation

Description of Obligation

Description of Obligation

Description of Obligation

TOTALS (ltems 4—T)
(Total of item 7 must be shown In Item 24b.
of summary page.)

55-1127 (Rav. 1/94)
RDA 1153

Page %




SR WS T

8018 E. Brainerd Rd.
East Brainerd, TN 37412
Election Day

Pizza Czears 53.82
7401 E. Brainerd Rd.

East Brainerd, TN 37412

Election Day

Total: § 173.52

The total of 12a. 0
12b. 3870.00
12¢. 3837.91
12d. 32.09

12b. 1164.36
12¢. 70780
12d. 488.65

Report filed October 31, 1994 should be as follows:
12a. 488.65
12b. 4240.00
12c. 1757.51
12d. 2971.14

/qucln-{?z_,



Report filed January 17, 1995 should read as follows:

12a. 2971.14
12b. 1450.00
12c. 2807.07
12d. 1614.07

Corrections to line item 19:

19.a Election Day 46.44

Printing 9.96
Postage 327
Postage 86.81
Thank-Yous 40.95
Reception 96.41
Gasoline 5.00

Election Day o917

Total: $386.01

19a. 386.01

19b 1,121.06

19¢. i}

19d. 1,507.07

20, 1,300.00

21, 2,807.07

12a. 2971.14

12b. 1450.00
12¢. 1614.07

The information from the first report as you can see, was carried throughout the entire campaign,
If you have any questions, please contact me at (423) 344-1523

Sincerely,

Waae 2ol 2



